FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S78501 (1)

S

FLOMDA DEPARTMENT OF STATL
Sandra B Mortham
Seceetary of St
DIVISION CF CORPORATIONS

MAC OF JACKSONVILLE, INC.

Princpal Place of Business T Mailng Address
3540 US HWY 17 3540 US HWY 17
SUITE 118 SUITE 118
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 N ] -
us us 3. Date Incoporated or Qualfied 3a. Date of Last Report
2. Prncipal Place of Busingss T ___Za_ﬁénﬂmg Addgress o 4. FEI Nurnber Appilicd For
I R £ R o . 58-3090425 _ Not Appicatie
Suite, Apl. #, etc | Suite, Apt A, otc 5. Certitcate of Stalus Degiea 0 $8.75 Additional
22 27| Feo Required
City & State Gy & Slaty. 6. Election Gampaign Financing 0 $5.00 May Be
El o 28| B o o Trust Fund Contribution Added to Fees
2 L Goyntry L _ Counlry 8. This corporaton has habty for intangible tax uncler s 199,032,
EI Zg.l 29] 30} Floria Statutes [} ves [CINo
9. Name and Address of Currenl Reglstered Agenl 1 7”10, Name and Address of New Reglsiered Agent
81 Name
MCVEﬁﬂu MWEL E. 182] Streat Address (P.O. Box Number is Nol Acceptable)
1752 DEBUTANTE DR.
JACKSONVILLE FL 32216 83
B4| Cry FL 85| Zip Code

11, Pursuant to e provisions of Sections 607 8507 and 607 1505 Flanda Statutes, the abowe na SrpOrator submits his slalenient far the porpose of changing 1s registared ofioe
or registered agent, or botn, in the State of Flonaas Such changs was authorzed by the carparation’s board of dlrﬂth:(s I hereby accept the appointrient as registerad agent. 1 am
familiar with, and accept the obhgabons of, Sechon G07.0508, Fiondd Statutes

CR2EQ34 (12/95)

SIGNATURE .. .. o . e i . ) e R
S . B0 O P i 01 g 1A AT IRTE TGl ad et Sudiuabore 2 loien whas fataug DAL
12. OFFIGERS ANU D\F E CTOH 13. ADDWIONS.?CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF 2/ T - Qomere T Qe T T - [ Crange L] Aadition
NAME MCVEIGH, MICHAEL E. 12 N
STREE ADIORESS 3540 US HWY 17, SUITE 118 '3 STHEE § ADCRESS,
COy-Sl. 2P GREEN COVE SPRINGS FL o 140y 5120 .
TILE 0] [] DELETE 2 1TINE 3 Crange [ Adevior
NaKE MCVEIGH, JAMES E. 27 NamE
SIREET ADLRESS 3540 US HWY 17, SUITE 118 3 STREF | ADDAESS
Q7Y -51-2IF GREEN COVE SPHNGS FL 2400y 5.2 -
e SD T D DELETE - 3 1TILF B o D Ch&ﬂg'ﬁ D Add‘["]ﬁ-” ’
NAME MCVEIGH, BETTE A. 33 HaML
STREET ABURESS 3540 US HWY 17, SUITE 118 17 SIREHT ADERESS
CITy - ST 7P GREEN COVE SPRINGS FL o JMorvstze | - y
TITLE v GG 4 1TILE T M frange 7 Aodtan
NAME MCVEIGH, ROSILYN L. 12 NA
SIREET ADDRESS 544 LORA STREET 43 SIREE ADDAESS
CTe Sl e NEPTUNE BEACH FL o Reaerystae o )
TILE []OELEIE 51T [} Change  [] Addihan
NAME 52 hant:
STREE] ADDAESS 53 STHEE| ADLRFSS
Cily- 51 7F o o fseomvesiae o )
TITLE o0t 610 1 Cnange ] Addition
MAME B2 Nah
STRECT ATORESS 635 ReE T ADCRESS
Ty - 5T 21 B4 LY 51 A

14. | do hareby certily that ne informatiar Su uplw 3 \..I 1 Enis il | v duntarly furrished and Goos Hot sl fy for t @ exam plion statea in Section 118 07¢34k), Florda Statutes | further
certfy that the information indicaced or ﬂu 5 A’ repod or supplemental ancosl repor s true and accurate and that rmy sgnature shadl have the san e legel effect as if madie undor
oath; that | am an officer o director of lne Corporation or the rééver O rustes empovired 10 grecuts ths report as requred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bigyk 13 ¢ changesi, or an an altachmeng with an a‘irjre'af
SIGNATURE: %, N 9//24/%9 GV A5 37/
SIGNAWﬁ AT TyEEDbn PFl TED OFFICER DA DIRECTOR Date Ciagtw v: b

B.f' 7 o~ A4 < }/-’//_




